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E&foeonlQft1/2CG4. Petmrt fees ere cdtfacf fa annua/ revision. 

FEE TRANSMITTAL 

For FY 2005 


Complete ff Known 




EPV646.363 


Fifing Data 


Aumst 21. 2003 




ZENG. Xian-Mine 


Examiner Nam e 


Pending 


. n ADotant daims smaD entity status, see 37 CFR 1.27 


Art Unit 


1615 


^TOTAL AMOUNT OF PAYMENT ($) 4,640.00 


Attorney Docket No. 


NHC19586-0SA J 



METHOD OF PAYMENT (check all that apply) 



| [Check [~| Credit Card | | Money Order 
fx] Deposit Account I l None 



Deposit 



50-0943 



Baker Norton Pharmaceuti 



Tho Director 1$ hereby authorized to: (check aB that apply) 
Charge fee(s) Indicated below 

| | Charge fee(s) indicated below, except for the filing fee 

H Charge any additional fee(s) or underpayments of fee(s) 
under 37 CFR1,16and 1.17 
["^] Credit any overpayments 

to the abovB-ldanUfied deposit account 



□ 



Other (please identify):. 



WARNING: Information on mis form may become public. Credit card 
information should not txs lndud«d cm this form. Provide credit card 
Information and luthorteatien on PTO-20M. 



FEE CALCULATION 



1. BASIC FILING FEE 








Fee f<) 


Small Entltv 


pee Description 


Foe (S) 


Utility Filing Fee 


790 


395 


Design Filing Fee 


350 


175 


Plant Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Fee 


160 


80 



770.00 



Subtotal (1) S 770.00 



FEE CALCULATION (continued) 



2. EXTRA CLAIM FEES 

FeeDeaerlPtton ESfiifi 

Each claim over 20 18 

Each independent claim over 3 88 

Multiple dependent claims 300 
For Reissues, each claim over 20 and 

more man in the original patent 18 
For Reissues, each independent claim 

more than in the original patent 88 



Srnalj EritftY 
Fee f SI 

9 
44 
150 



Total Claims Extra Claims Fee ($) 
_-2DorHP* x 



44 

Fee Paid ($) 



HP ° highest number of total claims paid for, ff greater than 20 
tndeo. Claims Extra Claims FaefS) Fee Pa|a; ffl 



- 3 or HP o . 



HP » highest number of Mependent delms paid tor, If greater than 3 
^^m.^ndant Claims ESSiil ^ fl °^ffl 

290.00 



Subtotal (2) S 290.00 



3. OTHER FEES 
Fee Description 
I -month extension of time 



Small Entity 
Fee (SI Fee ft) Fee Pa.dfS) 

55 



110 
430 
980 
1,530 
2,080 
180 
50 
130 
340 



2.QB0.0 Q 



2- month extension' of tnne 

3- month extension of time 

4- mooui extension of ume 

5- ooonih extension of tune ■ 
iD&nnation disclosure stmt, fee 
37 CFR 1.17(q) processing fee 
Non-English specification 
Notice of Appeal 

Filing a brief in support of appeal 340 
Request for oral hearing 300 
Other. Petition (1370 ) , Surcharge 1,500-00 
~ (130.00) 



215 
490 
765 
1,040 
180 
50 
130 
170 
170 
150 



Subto&fflT 3,580.00 



2 



SUBMITTED BY 



Signature 




Registration No. 
fAftomsv/Aoant) 



43,160 



Name (PrinOTypaj Michael A. Steinberg. Ph.D. 



Te,e " hon8 305.575.6061 



Pate Nov. 



23. 2004 



mis codectlon of Information Is esquired by 3T CFR 1.136. tha IntamaSon Is required to obtain or retain a benefit by the public «Mch Is to me (and by the 
USPTO to process) an apffcaflon. ConfidenliaBtyb governed by 35 U.S.C. 122 and 37 CFR 1.14. TWs collection b esfimated to take 30 minutes to complete, 
including gathering, preparing, end submitting the completed application form lo the USPTO. Time *ffl vary depending upon the individual case. Any comments 
on the amount of Brae you require to complete (Ms form end/or suggestions for reducing tWs burden, should ba sent to the Chief Information Officer. U.S. Patent 
end Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assfefanco Incompleting the form, caB 1-800-PTO-9199 and select option 2. 



MfHusttent date: 04/11/2005 CKHLOK 
|V 02 FC:1255 2080.00 CR • 



10646363 



2 



8 

a 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 


1 Date of Request: ^hi/fity II 2 Serial/Patent # "ZCI 


3 Please refund the followina feefs) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 






$ 


Amendment 






$ 


lit *C Extension of 7 Time 

I*SJ . — 




U i'-)tJ Isi/L 




Notice of AoDeal/Aooeal 






$ 


i5&^7 Petition 






$ 


Issue 






$ 


Cert of Correction/Terminal Disc, 






$ 


Maintenance 






$ 


Assignment 






$ 


Other 






$ 






7 TOTAL AMOUNT 
OF REFUND 




10 REASON: 




§§ 8 TO BE REFUNDED BY: 

Treasury Check 


Overpayment 


Credit Deposit A/C #: 


Duplicate Payment 




0-0 




No Fee Due (Explanation) : 






£cr ft Lev ourzwe mjk f&l aem 






11 REFUND REQUESTED BY: 




[TLE: 4^ ifTTi 


TYPED/PRINTED NAME: V l/l/Q Cl? T: 


SIGNATURE: PHONE: i?"72^32?/ 


OFFICE: OF 


*********************** 


*************************************************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 

APPROVED: A <P\ / DATE: 





Instructions for complefion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form fto 1577 Refund Branch 

(01/90) Ciystal Park One, Room 802B 



